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V2 was EB on X st from 70th signaling her intention to turn into the driveway of 7036 X st.  V1 had been EB on X st directly behind V2.  As V2 began to turn,
V1 swerved around V2, scraping its passenger side on the front driver side corner of V2.  V1 continued EB on X st and SB on Northborough.  V2 passengers
believed D1 pulled over on Northborough, examined his veh and then left the scene.  No contact was made.  V
V1 was described as a WHT SUV larger than a Ford Escape. D1 was described as a white, male possibly in his 30s.
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